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Background:  The most common complication of acute pericarditis is relapsing pericarditis which can present management challenges and 
can have detrimental effects on quality of life. Evidence suggests the benefit of colchicine in the prevention of relapsing pericarditis.
case:  A 47-year-old man presented with a 4-month history of progressive dyspnea on exertion. His medical history included rheumatoid 
arthritis and hypertension. He was previously diagnosed with a moderate pericardial effusion without signs of cardiac tamponade one-
month prior to presentation. He was commenced on furosemide without symptom relief. Pericardiocentesis was performed with removal of 
400cc of pericardial fluid of which cultures were unrevealing. He presented one month later with recurrent dyspnea and chest discomfort. 
Physical examination showed a grade 1 of 6 systolic murmur along the right sternal border, an S3 gallop, a prominent pericardial knock, 
clear lung fields, no jugular venous distention and no peripheral edema.
decision Making:  Echocardiography showed a constellation of findings suggestive of constrictive pericarditis with a circumferentially-
thickened pericardium, respiratory variability of mitral inflow patterns, expiratory diastolic flow reversals, inspiratory leftward ventricular 
septal motion and dilated inferior vena cava. Chest CT demonstrated diffuse pericardial thickening and minimal air within the pericardial sac 
from recent pericardiocentesis. Cardiac MRI showed mild pericardial thickening with delayed myocardial enhancement and no pericardial 
effusion. He was noted to have active rheumatoid arthritis features and colchicine was added to methotrexate for presumed rheumatoid-
associated chronic relapsing pericarditis. His symptoms significantly improved over the next month. On annual follow-up for 8 years, he has 
continued to remain asymptomatic and echocardiography has shown no signs of constriction.
conclusion:  This case exemplifies the utility of medical management versus surgical therapy with pericardectomy in constrictive 
pericarditis. It also underscores the efficacy of colchicine maintenance therapy in chronic relapsing pericarditis prevention.
